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Form 990 Return of Organization Exempt From Income Tax
OMB No 1

5 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury ► Do not enter Social Security numbers on this form as It may be made public. Open to Public

Internal Revenue Service ► Information about Form 990 and its Instructions Is at www.lrs.gov/form99O. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable C Name of organizati on FAIR Fund D Employer Identification no.

q Address change Doi BuslnesaAs FAIR Girls 32-0041030

q Name change Number and street (or P 0 box If mall Is not delivered to street address) Room/suite E Telephone number

q Initial return 2100 td Street NW 170-254 ( 202 ) 265-1505

q Temdnated City or town, state or province, country, and ZIP or foreign postal code 731, 306

q Amended return Washington ,-- DC 20037 0 Gross receipts $

q Application pending F Name and address of principal officer
H(a)

Isubordi tlnates
return for

q Yes ii No

I Tax•exenpt status 501 c 3) q 501 (c ) I Insertno) q 4947 a)(1) or q 527 11(b) Are all subordinates Included? q Yes q No
If'No,' attach a list. (see Ins ons)

J Webette: ► fairfund.org H(c) Group exemption number

K Form of organization ® Corporation q Trust q Association q Other ► L Year of formation 2007 M State of 160 domicile DC

Part I Summary
1 Briefly describe the organization's mission or most significant activities: Prevent human trafficking and sexual assault
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2 Check this box ► 1 I If the organization discontinued Its operations or disoosed of more than 25% of its net assets.

0 3 Number of voting members of the governing body (Part VI, line Ia) • . • . • • . . • • . • • . • • • . • • 3 18

4 Number of Independent voting members of the governing body (Part VI, line 1 b) .. • • .. • . • .. • • . 4 18
5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) • .. • • .. • • • . • ... 5 11
6 Total number of volunteers (estimate If necessary) • . • • • .. . • • . • • • . . • • . • • . • • • • • • 6 20

7a Total unrelated business revenue from Part VIII, column (C), line 12 • • .. • • ... • .. • . • • • • • • 7a 0

b Net unrelated business taxable Income from Form 990-T, line 34 • • • • 7b 0

Prior Year Current Year

8 Contributions and grants (Part Vill, line 1h) • • . • .... • ... • • • • . • ... • • 438 , 688 731 , 306
9 Program service revenue (Part Vill, line 2g) • • • • . • . . . • • • • • . • • • . . . • • 0

C
9 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) . • . • . • . . • • • • . . • • 0

D^ 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) • • . • • . • . . • 2 529 0

12 Total revenue - add lines 8 thr Vill, column (A) , line 12 • • • • • 441 , 217 731 306

13 Grants and sl filar amoF^R@Efl - mn (A lines 1-3) . • .. • .. • • • • . • 11 , 013 0
14 Benefits paid or (Oil 4) • • .... • .. • • • . • • 1 453 11, 196
15 Salaries, other nation, employee benefits ( IX, column (A), lines 5-10) • • • • 200 942 490 , 795

r'JZ 16a Professional fu sing fN ('a^yrt It c^@% (A , lie) • ... • • .. • • .. • • • 0
b Total fundraisl ex enses (Part IX, column D , 5) ► 14, 700

w 17

_

Other expens (Part I net 1 -11d, 1 f-24e) 147 398 284 , 231
18 Total expenses dd I ' V , iumn (A), line 25) • • • • • • • • • • 360 806 786 , 222

19 Revenue less expenses. Subtract line 18 from line 12 • • • • • • • • • 80 411 ( 54 , 916
b Begi nn i ng of Current Year End of Year

20 Total assets (Part X, line 16) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 92 411 37 , 089

21 Tota l liabilities (Part X, line 26) • • • • • • • . • . • • • . • • • • . • • • • • • ... • 37 747 37 , 341
22 Net assets or fund balances Subtract line 21 from line 20 • • • • • • • • • • • • • • • • • • 54 664 252

Sign

Here

Paid
Preparer
Use Only

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

ran 11 I bignazure MOCK

Under penalties of penny. I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief. It Is
true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge



Form 990 (2013 FAIR Fund 32-0041030 Page 2
Part III Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to any line In this Part III .. .... ....... q

1 Briefly describe the organization 's mission:

Prevent human trafficking and sexual assault in youth.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ................................................ q Yes ® No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program

services? ........................................................ q Yes ® No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 40, 633 including grants of $ ) (Revenue $

See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 363, 831 including grants of $ ) (Revenue $

See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 88, 945 including grants of $ ) (Revenue $

Art Therapy: Jewel Girls is an economic empowerment and therapeutic art program that gives

teen women a chance for safer, healthier, and brighter futures. Currently, JewelGirls

supports 200 teen women in Bosnia, Serbia, Russia, Uganda, and Washington DC. Participants

come together each week to create unique Jewelry while gaining access to therapy, new life

skill, financial management skills, and pathways toward a future free of poverty and

violence. Fifty percent of proceeds go directly to the individual girl artist while the

remaining 50 percet goes toward purchasing new supplies and materials to sustain her program.

JewelGirls come from many backgrounds but all share a col on interest in making their own

lives better. Many of the young women participants of JewelGirls have experienced situations

of sex labor trafficking, as well as extreme poverty. However, JewelGirls focuses on their

resiliency and passion for a better life.

4d Other program services. (Describe In Schedule 0.)

(Expenses $ Including grants of $ ) (Revenue $

4e Total program service expenses ► 493,409

EEA Form 990 (2013)



Form 990

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A ................................................... .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? • • • • • • • • • • •

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office ? If 'Yes," complete Schedule C, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

4 Section 501 (c)(3) organizations . Did the organization engage In lobbying activities , or have a section 501(h)

election in effect during the tax year' If "Yes; complete Schedule C, Part II • • • • • • • • • • • • • • • • • • • • • • • • •

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,

assessments , or similar amounts as defined In Revenue Procedure 98-19? If "Yes ," complete Schedule C,

Part Ill ..........................................................

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If

"Yes," complete Schedule D, Part I • • • • • • • • • • • • • • • • • • • ........................ .

7 Did the organization receive or hold a conservation easement , including easements to preserve open space,

the environment , historic land areas , or historic structures? If "Yes; complete Schedule D , Part II • • • • • • • • • • • • • •

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes,"

complete Schedule D, Part III • • • • • • • • • • • • • • • • • • • • • . • • • • • • . • • • • • • • • • • • • • • • • • .

9 Did the organization report an amount In Part X, line 21 , for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling , debt management , credit repair, or

debt negotiation services? If "Yes," complete Schedule D , Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • •

10 Did the organization , directly or through a related organization , hold assets In temporarily restricted

endowments , permanent endowments , or quasi-endowments? If "Yes," complete Schedule D, Part V • • • • • • • •

11 If the organization 's answer to any of the following questions Is "Yes ," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land , buildings, and equipment in Part X , line 109 If "Yes,"

complete Schedule D, Part VI • • . • • . • • • • • • • • • • • • • • • • • • • • . • • • . . . . • • • • • • • • • • .. .

b Did the organization report an amount for investments - other securities in Part X , line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D , Part VII • • • • • • • • • • • • • • • • • • . .

c Did the organization report an amount for Investments - program related In Part X , fine 13 that is 5% or more

of its total assets reported in Part X , line 16? If "Yes ," complete Schedule D, Part VIII • • • • • • • • • • • • • • • • • • •

d Did the organization report an amount for other assets In Part X , line 15 that Is 5% or more of its total assets

reported In Part X , line 16? If "Yes ," complete Schedule D, Part IX • • • • • • • • • • • • • • • • • • • • • • • • • • • •

e Did the organization report an amount for other liabilities In Part X , line 25? If "Yes ," complete Schedule D, Part X • • • •

f Did the organization 's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X • •

12a Did the organization obtain separate , Independent audited financial statements for the tax year? If "Yes," complete

Schedule D , Parts XI and XII • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • .

b Was the organization Included In consolidated , independent audited financial statements for the tax year? if "Yes ," and If

the organization answered "No" to line 12a, then completing Schedule D , Parts XI and XII is optional • • • • • • • • .

13 Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes ," complete Schedule E • • • • • • • • • • • •

14a Did the organization maintain an office , employees , or agents outside of the United States • • • • • • • • • • • • •

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising , business , Investment , and program service activities outside the United States , or aggregate

foreign Investments valued at $100,000 or more? If "Yes ," complete Schedule F, Parts I and IV • • • • • • • • • • • • • • •

15 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of grants or other assistance to or

for any foreign organization ? If "Yes," complete Schedule F, Parts II and IV • • • • • • • • • • • • • • • • • • • • • • • •

16 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of aggregate grants or other

assistance to or for foreign Individuals? If "Yes ," complete Schedule F, Parts III and IV • • • • • • • • • • • •

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX , column (A), lines 6 and 11e? If "Yes," complete Schedule G , Part I (see Instructions ) • • • • • • • • • • • • • • •

18 Did the organization report more than $15 ,000 total of fundraising event gross Income and contributions on

Part VIII, Ones 1c and Be? If "Yes" complete Schedule G , Part II • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

19 Did the organization report more than $15 ,000 of gross Income from gaming activities on Part VIII , line 9a?

If "Yes; complete Schedule G , Part III • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • •

20a Did the organization operate one or more hospital facilities ? If "Yes; complete Schedule H • • • • • • • • • • • .... .

b If "Yes" to One 20a , did the organization attach a copy of its audited financial statements to this return? • • • •

EEA

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2013)



Form 990 4

Ye. No

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If 'Yes,' complete Scheudle I, Parts I and II ................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,' complete Schedule I, Parts I and III ........................ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3 , 4, or 5 about compensation of the

organization 's current and former officers, directors , trustees , key employees , and highest compensated

employees? If "Yes; complete Schedule J . . . . .. . . . . . .. . . . .. .. . . .. . . . . . . . . . .. . . ... . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a ............................... 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ............................................. 24c

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ............. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I ................... .. 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L , Part I ............................................ 25b X
26 Did the organization report any amount on Part X , line 5, 6 , or 22 for receivables from or payables to any

current or former officers, directors , trustees , key employees , highest compensated employees, or

disqualified persons? If so , complete Schedule L, Part II . . . . .. . .. .. . . . . .. .. . .. . . . . . . . . .. . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee , key employee,

substantial contributor or employee thereof , a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III .... . .. . . . . . . . . .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds , conditions , and exceptions):

a A current or former officer, director , trustee , or key employee ? If "Yes," complete Schedule L, Part IV . . . . .. . . . .. . . 28a X

b A family member of a current or former officer, director, trustee , or key employee? If "Yes," complete

Schedule L, Part IV ..................................................... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee , or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . .. . .. . . 28c X

29 Did the organization receive more than $25 ,000 In non-cash contributions ? If "Yes," complete Schedule M . . . . . . .. . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets , or qualified

conservation contributions ? If "Yes," complete Schedule M ................................ 30 X
31 Did the organization liquidate , terminate, or dissolve and cease operations? If "Yes,' complete Schedule N,

Part I ............................................................ 31 X
32 Did the organization sell, exchange , dispose of, or transfer more than 25% of Its net assets? If "Yes,"

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . .. . . ... ... .. . .. . .. . . . . . . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701.3? If "Yes," complete Schedule R, Part I . . . .. . .... . .. . . . . . . . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1 . . ... . .. . . . .. . .. . . . . . . . . . . . .. .. . .... . .. . .. . . . . . .. . . 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................... 358 X
b If "Yes" to One 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If 'Yes," complete Schedule R , Part V, line 2 . .. . . . .. . . 35b X

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization ? If "Yes; complete Schedule R , Part V, line 2 . . . .. .... . . .. . . . .. . . . .. . . . .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part VI .......................................................... 37 X
38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, Ones i lb and

19? Note . All Form 990 filers are required to complete Schedule 0 • • • • • • • • • 38 X

EEA Form 990 (2013)



Form 9902013 FAIR Fund 32-0041030 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule 0 contains a response or note to any line In this Part V • • • • • • • • • • .. q

Yes No

Is Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ............ Ia 4

b Enter the number of Forms W-2G included in line 1 a. Enter -0- If not applicable . .. ... . ... 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ................................. 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return .... 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. . .. . 2b X

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) • • • •

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? .............. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In Schedule 0 . . . . .. . . . . . 3b

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ........................................................ 4a X
b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X

c If 'Yes" to fine 5a or 5b, did the organization file Form 8886-T? ................................ Sc5

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

.

organization solicit any contributions that were not tax deductible as charitable contributions' .............. 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ... . . . . ... . .. . . . . . . . . . . . . . .. .. . . .. .. .. .. . . .. . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? ........................................... 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. .. . . . . . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . ... . . . . ... . ... . . .. .. . .. . . . .. . . . . ... . . • • • • • • • . . . 7c

d If 'Yes," indicate the number of Forms 8282 filed during the year . .. . . . . . . .. . . . . .. . • 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... 7e

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . . . . . . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . • 7g

h It the organization received a contribution of cars, boats , airplanes , or other vehicles, did the organization file a Form 1098C? . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a )(3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . ... ... . .. .. . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . .. ... ... .. . . . . . .. . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? ................... 9b

10 Section 501(c)(7) organizations . Enter:

a Initiation fees and capital contributions Included on Part Vill, line 12 . . . . . . . .. ... ... . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . ... . 10b

11 Section 501(c )(12) organizations . Enter:

a Gross Income from members or shareholders . . . .. . . . . . . . . . . . . . .. .. . . .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) .. . .. . . . . . . . . . . . . . .. .. . . .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 9901n lieu of Form 1041? . . . . . . . . . 12a

b If 'Yes," enter the amount of tax-exempt Interest received or accrued during the year . .. . . .. . 12b

13 Section 501(c )(29) qualified nonprofit health Insurance Issuers.

a Is the organization licensed to issue qualified health plans In more than one state? . .. . . .... . . . . . . . . . . . . 13a

Note . See the Instructions for additional Information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states In which

the organization Is licensed to Issue qualified health plans ................... 13b

c Enter the amount of reserves on hand ............................. 13c

14a Did the organization receive any payments for Indoor tanning services during the tax year? ................ 14a X

b If "Yes; has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule 0 • • • • • • • • • • • 14b

EEA Form 990 (2013)



Form 9902013 FAIR Fund 32-0041030 Page 6

Pact VI Governance, Management, and Disc losure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in the Part VI

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. . ... la 18

If there are material differences in voting rights among members of the governing body, or

If the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ........ 1 b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .. . . . . . . . . .. ... ... . . . . . . . . .. . . . .. . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ....... 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? • • • 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... 5 X

6 Did the organization have members or stockholders? ................................. 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? ..................................... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ................................ 7b X

8 Did the organization contemporaneously document the meetings hold or written actions undertaken during

the year by the following:

a The governing body? .................................................. 8a X

b Each commIttee with authority to act on behalf of the governing body? . .. . . . . .. .. . ... . . .. . . . . . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the o anizatlon's mailing address? If "Yes," provide the names and addresses In Schedule 0 • • • • • • • . • • • • 9 X
Sect ion 13 . Polic ies (This Section B requests information about policies not required b the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? ............................ 100 X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 ... . . . . . . . . .. . . . . . . . 12a X

b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule 0 how this was done ........ ............................... 12c X

13 Did the organization have a written whistleblower policy? . . .. . . . . . . . . ... . . . ... . . .. . . . .. . 13 X

14 Did the organization have a written document retention and destruction policy? . ... . . . ... . . .. . . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official • • • • • • • • • • • • • • • • • • • • • • • • • 15a X

b Other officers or key employees of the organization ... ............................... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructions).

16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year? . . . .. . .. .. . . . . . . . . ... .. . .. .. . ... . . .. . . . .. . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? • • • • • • • 16b

Section C . Disclosure
17 List the states with which a copy of this Form 990 Is required to be Had ► MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T ( Section 501 (c)(3)s only)

available for public Inspection Indicate how you made these available . Check all that apply.

q Own website q Another's website q Upon request q Other (explain in Schedule 0)

19 Describe In Schedule 0 whether (and If so , how) the organization made Its governing documents , conflict of Interest policy, and

financial statements available to the public during the tax year.

20 State the name , physical address , and telephone number of the person who possesses the books and records of the organization:

O'BuaineaaWiae CPA (301 ) 960-5830, 4865 Cordell Ave, Suite 200, Bethesda , MD 20814

EEA Form 990 (2013)
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Part II Compensation of Officers , Directors , Trustees , Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . q

Section A. Officers, Directors , Trustees , Key Employees , and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

10 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, If any. See instructions for definition of "key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees; highest

compensated employees; and former such persons

q Check this box If neither the organization nor any related organization compensated any current officer. director. or trustee.

(A) (e) (c) (D) (E) (F)

Name and hue Average Position Reportable Reportable Estimated
hours per

(do not check more than one oonlpensahon compensation from amount of
week (list any from related otller
hours for bo), unless person Is both an the organizations compensation

related mgr and a director/trustee ) organization (W-2/1099-MISC) from the
organizations (W-211099-MISC ) organization
below dotted m X

, Q
and related

line) m a if organizations

8

1
s 8

^ g

F( ^
a

(1) Andrea. Powell
-----------------------------

70.00
-----

President & Executive Board X X 62 , 110 0 0
J2) Stanton Barrett _______________ _ 3.00_

Executive Board X 0 0 0
(3) Judith Heasley Biehop_ _ _ _ _ _ _ _ _ _ _ 1 _00

Executive Board X 0 0 0

(4) Olivia Doherty________________ _2_00

Executive Board X 0 0 0

J51 Aane_ Fabry ------------------- -2.00
Executive Board X 0 0 0

(6)Brandis Griffith Friedman- - - - - - - ---------------------- 10.00-----
Executive Board X 0 0 0

(7) Heather Ring _________________ _ 2-00

Executive Board Chair X 0 0 0
(8) Amelia Rorasgy________________ _1-00

Executive Board X 0 0 0
(9) Lucille McGovern----------------------------- 2.00-----

Executive Board X 0 0 0
i19hnna_Miller __________________ _____

Executive Board X 0 0 0
01)Julianna_ Paunescu_ _ _ _ _ _ _ _ _ _ _ _ _ _ 1.00

Executive Board X 0 0 0
(1.!IaryPavel

Executive Board X 0 0 0
(13)Christine Sager

-

Executive Board X 0 0 0
i14)KateMarie rnold Sigfuseon

Executive Board X 0 0 0
EEA Form 990(2013)
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a .r.

Q061W11 K Vlius.ur .7 vnwwrs rrusrvns nn cm rv rs unu ni nesi a.vm n- -uwu em ro 9 wnunuea

(A) (a) (C) (D) ( E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation cor pensaton from amount of

week (list arty bo), unless person Is both an from related other

hours for officer and drectorltrustee) the organizations compensation

related R - % = -n organization (W-2/1099 tram the
organizations a

m v d
17

(W-2/1099-MISC) organization

below dotted 1q andrelatatl
tine) m 3 organizations

91

(15 -AlexandraSLOPyi De _Nagy-Unyom _ _ _ _ _2 _00_
Executive Board X 0 0 0

(16)Jessica Shaffer
---------------------------

2.00
-----

Executive Board x 0 0 0
(17)Raren-Sherman _________________ _2-00

Executive Board x 0 0 0
(18)william Stephens _________ _2_00_

Ass. Secretary & Executive Board x X 0 0 0

(19khristine -Terrell---------------------------- 2.-00----
Executive Board x 0 0 0

(20)Matthew Warner----------------------------- 10.-00----
Executive Board Co-Chair x 0 0 0

(21)Joleen Zanuzoski----------------------------- 2.00-----
Executive Board X 0 0 0

(22)----------------------------- -----

(23)----------------------------- -----

i24-)---------------------------

(25)

lb Sub-total ..................................... ►
c Total from continuation sheets to Part VII, Section A • . • .......... ►
d Total add lines 1b and tc • • • • • ► 62 , 110 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P. 0
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .......................... 3 X
4 For any Individual listed on line Is, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes,* complete Schedule J for such

individual ........................................................ 4 x
5 Did any person listed on line I a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person • • • • • • • • • ...... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

DescrItlon of services

(c)

compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 11.

EEA Form 990 (2013)



Form 9902013 FAIR Fund 32-0041030 Page 9

Part VIII Statement of Revenue
Check If Schedule 0 contains a response or note to any line in this Part Vlll . . . . . . . . . . . . . . . . . .. . . . . . . . q

(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
functlon revenue under sections
revenue 512-514

c to Federated campaigns ....... la

E b Membership dues ......... 1b

c Fundralsing events .. . . . . . . 1c 3 929

g d Related organizations ....... 1da
e Government grants (contributions ) • • le 40 , 128

oN f All other contributions , gifts, grants,

7and similar amounts not included above 2491f 687 , 249
CO

g Noncash contributions included in lines 1a-1f: $

c h Total . Add lines la- if • • • • • 111. 731 , 306
Business Code

c b

c
d

E

ef All other program service revenue . . . . .

Total . Add lines 2a-2f . ....... ►
3 Investment Income (including dividends , interest,

and other similar amounts) . . .. . . . . .. . . . .. .. ►
4 Income from investment of tax-exempt bond proceeds . . . ►
5 Royalties ......... .. .... . ►

I) Real Ii) Personal

6a Gross rents

b Less: rental expenses .

c Rental Income or (loss)

d Net rental Income or (loss) • • • • • • • • • • ►

7a Gross amount from sales of (i) securities i9 Other

assets other than Inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) .... .

d Net gain or (loss) ...... ......... . ►
5 8a Gross income from fundraising

events ( not Including $ 3,929

cc of contributions reported on line 1c).

See Part IV, line 18 . .. . . . . . ... . a

^ b Less : direct expenses b

c Net income or (loss) from fundraising events • • • • • ►
9a Gross Income from gaming activities.

See Part IV, line 19 ............ a

b Less : direct expenses .......... b

c Net Income or (loss ) from gaming activities • • • • • • • • . ►

10a Gross sales of Inventory, less
returns and allowances .......... a

b Less : cost of goods sold ......... b

c Net Income or loss from sales of Invento ry • • • . ►

Miscellaneous Revenue Business Code

118

b

c
d All other revenue ............. .

e Total . Add lines 11a-11d • • • • • • • • • • • • • • • • • ►
12 Total revenue . See instructions • • • • • • • • • • • • • • ► 731 306 1 0 0 0

EEA Form 990 (2013)
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Part IX Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. AU other organizations must complete column (A).

Check If Schedule 0 contains a response or note to any line in this Part IX ...... . n

Do not Include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(e)
Program service

expenses

(c)
management and
general expenses

(0)
FundraJsirg
expenses

1 Grants and other assistance to governments and

organizations In the United States . See Part IV, line 21

--

2 Grants and other assistance to individuals In

the United States . See Part IV, line 22 • • • •

3 Grants and other assistance to governments,

organizations , and Individuals outside the

United States . See Part IV, lines 15 and 16 • • • • • •

4 Benefits paid to or for members ........... 11 , 196 11 , 196
5 Compensation of current officers , directors,

trustees, and key employees ............ 63 , 232 63 , 232
6 Compensation not Included above , to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B)

7 Other salaries and wages ............. 367 , 050 345 , 043 21 , 687 320
8 Pension plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .............. 29 , 887 10 , 810 19 , 077
10 Payroll taxes .................... 30 , 626 8 , 704 21 , 922
11 Fees for services ( non-employees):

a Management .................... .

b Legal ........................

c Accounting ..................... 8 433 200 8 , 233
d lobbying ...................... .

e Professional fundraising services . See Part IV, line 17

f Investment management fees . . . . . . . . .. . .

g Other. ( If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) • • 44 , 701 25 f 553 11 , 231 7 , 917
12 Advertising and promotion ............. 119 119
13 Office expenses .................. 46 , 861 10 , 317 36 , 162 382
14 Information technology • • • • • • • • • • • • • • • • 61 61

15 Royalties ...................... .

16 Occupancy ..................... 30 , 000 8 000 21 . 500 500
17 Travel ....................... 84 , 394 26 , 034 56 182 2 , 178
18 Payments of travel or entertainment expenses

for any federal , state , or local public officials • • • •

19 Conferences , conventions, and meetings • • • • • • • 1 , 751 658 1 , 093
20 Interest ... .. . . . . . . . .. . . . . . . . . . .

21 Payments to affiliates . . . . . . . . . . . . . . . .

22 Depreciation , depletion, and amortization • • • • • • •

23 Insurance ..................... 8 , 128 8 , 128
24 Other expenses . Itemize expenses not covered

above ( List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a Bank Charges 9 , 470 3 , 784 5 . 686
b Food Assistance 5 , 672 5 672

c Other Program Assistance 35 , 328 35 328

d Clothing/Personal Item Assie 581 581

e All other expenses 8 , 732 1 , 529 4 , 893 2 , 310
25 Total functional expenses . Add lines 1 through 24e • 786 , 222 493 , 409 278 , 113 14 , 700
26 Joint costs . Complete this line only if the

organization reported In column (B) Joint costs
from a combined educational campaign and
fundraising solicitation . Check here ► q if

following SOP 98-2 (ASC 958-720)

EEA Form 990 (2013)
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Check if Schedule 0 contains a response or note to any line in this Part X • • • . . . . • • • . . . n

(A) (B)

Beginning of year End of year
I Cash - non-Interest-bearing .. • • • • • • • . • • • • • • • . • • • • • .. 90 , 968 1 16 , 689
2 Savings and temporary cash Investments • • . • • • • • • • • • • .. • • .... 2

3 Pledges and grants receivable, net ........................ 3
4 Accounts receivable, net •••.•••.••.••..••••.•.•••.... 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L • • • • . • . • • • • . • • • • • • . • • • . • 5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing employers and

sponsoring organizations of section 501 (c)(9) voluntary errployees' beneficiary

organizations (see Instructions) Complete Part II of Schedule L • • • • • • • • • • • • • • • 6

7 Notes and loans receivable, net ........................ 7

8 Inventories for sale or use . • • . • . • • • • • . • . • • . • • • • • • • . • • • 8
rn
Q 9 Prepaid expenses and deferred charges • ^ 1 , 443 9 20 , 400

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D . . 10a 3 376
b Less: accumulated depreciation • • • • • • • • • . 10b 3 376 10c

11 Investments - publicly traded securities • . • • • . • • • • • • • • • • • • . . • • 11

12 Investments - other securities. See Part IV, line 11 • • • • . • • • • • • • • • • • 12

13 Investments - program-related. See Part IV, line 11 • • • • • • • • • . • • ... • 13

14 Intangible assets ................................. ( 14
15 Other assets. See Part IV, line n • • • • • • • • • • . • . • • • • . . • • . . . 15

16 Total assets. Add lines 1 through 15 (must equal line 34) • • • • • • • • • • 92 , 411 16 37 , 089
17 Accounts payable and accrued expenses • • • • • • • • . • . • • .. • • . • • .. 24 . 757 17 24 , 351
18 Grants payable .................................. 18

19 Deferred revenue ..•••..••••.••••••••••••.•••.. 19

20 Tax-exempt bond liabilities . . . . . . . . .. .. . . . .. . ... . . . .. . . 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . • . . • • 21

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L • • • • 22

23 Secured mortgages and notes payable to unrelated third parties . . . • ^ 23

24 Unsecured notes and loans payable to unrelated third parties . • .... • .. • • . 12 , 990 24 12 , 990
25 Other liabilities (including federal Income tax, payables to related third

parties, and other liabilities not included on tines 17-24). Complete Part X

of Schedule D ................................. 25
26 Total liabilities. Add lines 17 throug h 25 • • • • • • • • • • • 37 , 747 26 3 7 , 341

Organizations that follow SFAS 117 (ASC 958), check here ► and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets • • • • . • • • • • • • • • • • • • • . • . • . • • . • 54 , 664 27 ( 252 )
28 Temporarily restricted net assets . . . . . .. .. . . ... . ... . . .. . . . 28

29 Permanently restricted net assets ......................... 29

ti Organizations that do not follow SFAS 117 (ASC 958), check here ► 11 and

o complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds • • .. • . • . • .... • . • 30

31 Paid-in or capital surplus, or land, building, or equipment fund • ^ 31

32 Retained earnings, endowment, accumulated Income, or other funds • • • • • • • 32
Z

33 Total net assets or fund balances • • • . • .. • • • . • • • . • . • . • • . . • • . 54 , 664 33 (252 )
34 Total liabilities and net assetslfund balances • • • 92 , 411 34 37 , 08 9

EEA Form 990(2013)
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Part XI Reconci l iation of Net Assets

Check If Schedule 0 contains a res rise or note to an line In this Part XI ............ ........ q

1 Total revenue (must equal Part VIII, column (A), line 12) . . . .. .. . .. .. . ... .. . . . . . . . . . . . 1 731 , 306

2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. . .. .. . . .. .. . . . . . . . . . . 2 786 , 222

3 Revenue less expenses. Subtract line 2 from line 1 .............................. 3 ( 54 , 916 )
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • • • • • • • • • • • • • 4 54 , 664

5 Net unrealized gains (losses) on investments ................................ 5

6 Donated services and use of facilities . . . . . . .. . . . . . . . . .... . . .. .. .. . . . . . . . . 6

7 Investment expenses ............................................ 7

8 Prior period adjustments ............................................ 8

9 Other changes In net assets or fund balances (explain in Schedule 0) .................... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) ............................................ 10 (252)
Part XII I Financial Statements and Reporting

Check If Schedule 0 contains a response or note to any line In this Part XII • • • • • • • • • • • • • • • • • • • • • • • • . • . .

1 Accounting method used to prepare the Form 990: q Cash ® Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other; explain In

Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? • • • •

If "Yes; check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? • • . • . • . . . . . • • . • . . . .. .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis

c If "Yes" to One 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its flnanclal statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In

Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? • • • • • • • • • • • • • • • • • • . • • • • • . . . . • . . . .. • • • • • .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits •

2a X

2b X

2c

3a X

3b

EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 154 5-0047
(Form 990 or 990•EZ) Complete If the organization Is a section 501(c)(3) organization or a section

20134947(a)(1) nonexempt charitable trust.

Department of the Treasury ► Attach to Form 990 or Form 990-EZ.

I

Open to Public

Internal Revenue Samoa ► Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at waw In ftorm990 . Inspection

Name of the organI tlon Employer Identification number

m
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 q A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).

2 q A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(III).
4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the

hospital's name, city, and state.

5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(Iv). (Complete Part II.)

6 q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vl). (Complete Part II.)

8 q A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 q An organization that normally receives: (1) more than 331/3% of Its support from contributions, membership fees, and gross

receipts from activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
10 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 a through 11 h.

a q Type I b q Type II c q Type III-Functionally Integrated d q Type III-Non-funtionally integrated
e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type I, Type II, or Type III supporting

organization, check this box . . . ... . . ... . . . . . . . . . . . .. .. . . . .. . . . . . . .. .. . . .. . . . . . .. . .. q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (II) and re. no

(iii) below, the governing body of the supported organization? .......................... 1/ )

(II) A family member of a person described in () above? ................................ tta(U)

(III) A 350/o controlled entity of a person described In (I) or (ii) above? .......................... /1 11)

h Provide the following Information about the supported organization(s).

(i) Name of supported
organization

pi) EIN Qiq Type of organization
(described on lines 1-9
above or IRC section

(sea Instructions))

(Iv) Is the organization
In col (I) listed In your
governing document?

(v) Did you notify

the organization In
col (I) of your

supper?

(vl) Is the
organization In col
(I) organized In the

US?

(vtQ Anqunt of ngnetary
support

Yes No Yes No Yes No
(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2p13
Form 990 or 990-EL
EEA
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Part II Support Schedule for Organizat ions Described In Sect ions 170(b)(1) A)(iv) and 170(b)(
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning In ) ► (a) 2009 (b) 2010 c 2011 (d ) 2012 (9) 2013 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") • • • 76 , 106 178,339 270 , 505 441,217 731 , 306 1 , 697 , 473

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge • • •

4 Total. Add lines 1 through 3 • • • • 76 , 106 178,339 270 , 505 441,217 731 , 306 1 , 697 , 473
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization ) Included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) • • • • 187 220

6 Public support. Subtract line 5 from line 4 1 , 510 , 253

Section B. Total Support
Calendar year (or fiscal year beginning In) ►
7 Amounts from line 4

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .............. .

9 Net income from unrelated business
activities , whether or not the business
Is regularly carried on ....... .

10 Other Income . Do not Include gain or
loss from the sale of capital assets
(Explain In Part IV.) ........ .

11 Total support Add lines 7 through 10

(a) 2009 b 2010 c 2011 d 2012 (9) 2013 Total

76 , 106 178 , 339 270 , 505 441,217 731 , 306 1 , 697 , 473

1 , 697 , 473
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .. . . . . . . . .. . . . 12

13 First fhre years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
ornanizatlon, check this box and stop here ................................................. ►

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .. .. . .. .. . . 14 88.97 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 . . .. .. . . .. . . .. . . . .. .. .. 15 9'0

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization • • • • • • • • • • • • • • • • • • • • • • • • • • • ►
b 33 1/3% support test .2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ...................... ► q

17a 10%facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . .. . .. . . . . . . . . . . . .. ... . . . .. . . . ... . .. . . . . .. . . .... . . .. . .. .. . . . ► q

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain In Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization ......................................................... ► q
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ... . . ......................... .. .. . ................ ......... ► q

EEA Schedule A (Form 990 orM4!Z) 2013



ScneduleA( Form 990or 990-EZ)2013 FAIR Fund 32-0041030 Page 3

Part I I Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2009 (b) 2010 c 2011 (d) 2012 (9 ) 2013 Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any 'unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the

organization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 • •

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf • • • • • •

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .

6 Total. Add lines 1 through 5 • • • • •

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Add lines 7a and 7b . . . . . . . . . .

8 Public support (Subtract line 7c from
line 8) . . . . . . . . . . . . .

aecuwn a. iozai auppon
Calendar year (or fiscal year beginning In) ►

9 Amounts from Ilne 6 . . . . . . . . . .

10a Gross Income from interest, dividends,
payments received on securities loans. rents,
royalties and Income from similar sources

b Unrelated business taxable Income (less
section 511 taxes ) from businesses
acquired after June 30, 1975

C Add lines 10a and t Ob . . . . . . . . .

11 Net Income from unrelated business
activities not Included In line 1 Ob, whether
or not the business Is regularly carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.) • • • • • • •

13 Total support . (Add lines 9, 10c, 11,
and 12 .) ............... .

(a) 2009 2010 (c ) 2011 d 2012 (9) 2013 Total

14 First five years. If the Form 990 is for the organization 's first, second , third, fourth, or fifth tax year as a section 501(c)(3)
ornanization, check this box and stop here • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ►

15 Public support percentage for 2013 ( line 8, column (f) divided by line 13, column (f)) . . . . . .. . .... . . 15 %

16 Public support percentage from 2012 Schedule A. Part III, line 15 . .. . . . . .. . . . . . .. . .. .. . . 16 %

17 Investment Income percentage for 2013 (line 1 Oc, column (t) divided by line 13, column (f)) ........... 17 %

18 Investment Income percentage from 2012 Schedule A, Part III, line 17 . . . . . .. . . . . . .. . .... . . 18 9'a

19a 33 1 /3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ...... ► q

b 331/3% support tests - 2012 . If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/30/6, check this box and stop here . The organization qualifies as a publicly supported organization .. ...... ► q

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions • • • • • ► q

EEA Schedule A (Form 990 or 9904Z) 2013



SCHEDULE D Supplemental Financial Statements 0MB No 15450047

(Form 990) . ► Complete If the organization answered "Yes," to Form 990,
2013

Part IV, line 6,7,8,9,10,11a,11b,tic, lid, Ile, 11f,12a,or12b.

Depemrert of the Treasury ► Attach to Form 990. Open to Public

internal Revenue Service ► Information about Schedule D (Form 990) and its Instructions Is at www. irs.gov/form990. Inspection

Name of the orn 1mtion Employer Identification number

FAIR Fund 32-0041030
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . .. . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year ........ .
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised

................ .funds are the organization's property, subject to the organization's exclusive legal control? . q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferriImpe rmissible private benefit? • • • • • • • • • • • • • • . . • • . . . . . .... . .. q Yes q No
Part II Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

q Preservation of land for public use (e.g., recreation or education) q Preservation of an historically Important land area

q Protection of natural habitat q Preservation of a certified historic structure

q Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements .. . . . .. . . . .. .. . . .. . . .. . . . . . . . . 2a

b Total acreage restricted by conservation easements ........................ 2b

c Number of conservation easements on a certified historic structure included In (a) . . . . .. . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed In the National Register . . .. . .. .... . . . . . . .. . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►
4 Number of states where property subject to conservation easement Is located ►
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . .. . . . .. . . . .. . .. . . . .. ... q Yes q No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

10.

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(u)? ............................................... q Yes q No

9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the

orcanization's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of

public service, provide, in Part XIII, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of

public service, provide the following amounts relating to these items:

(I) Revenues Included In Form 990, Part VIII, line 1 . . . . .... . .. . .. .. . .. .. . .. ... .. .. ► $

(II) Assets Included in Form 990, Part X ..................................... ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 ................................. ► $

b Assets Included In Form 990, Part X ........ .......... ............... ► $

For Paperwork Reduction Act Notice, see the Instructions for Form M. Schedule o (Form 99o) 2013
EEA



Schedule D (Form 990) 2013 FAIR Fund 32-0041030 Page 2

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection Items (check all that apply):

a q Public exhibition d q Loan or exchange programs

b q Scholarly research e q Other

c q Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? • • • q Yes q No
Part N Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

Included on Form 990, Part X? ............................................... q Yes q No
b If "Yes," explain the arrangement In Part XIII and complete the following table:

Amount

c Beginning balance ........................... • ........... 1c

d Additions during the year .................................... 1 d
e Distributions during the year .................................. le

If Ending balance ......................................... if
2a Did the organization include an amount on Form 990, Part X, line 21? ............................ q Yes q No
b If "Yes," mlain the arrangement In Part XIII. Check here if the explanation has been provided in Part XIII . . . . . . . . . . . . . • . . . q

Part Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la Beginning of year balance • • • •

b Contributions ••••••••••••••

c Net investment earnings, gains, and

losses ................. .

d Grants or scholarships

e Other expenditures for facilities and

programs •••••••••••••••.

f Administrative expenses • • • • •

g End of year balance

2

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Provide the estimated percentage of the current year end balance (line tg, column (a)) held as.

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

The percentages In nines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(I) unrelated organizations ................................................ 3a 1
(IQ related organizations ................................................. 3a(I1)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ...................... 3b

4 Describe In Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings , and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis

(Investment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

la Land . . .. . . .. . . . . . . . .. . . . .

b Buildings ••••.••••••••••• ••.

c Leasehold Improvements • • • • • • • •
d Equipment • • • • • • • • • • • • • • • • • 3 , 376 3 , 376
e Other •••• ••

Total. Add lines la through le. (Column (d ) must equal Form 990, Part X, column (B) , line 10 (c) . ) • • • • • •

EEA Schedule 0 (Form 990) 2013



Schedule D ( Form 990) 2013 FAIR Fund 32-0041030 Page 3
Part VII Investments - Other Securit ies

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category ( b) Book value (e) Method of valuation
(Including name of security) Cost or end-o1-year market value

(1) Financial derivatives • •

(2) Closely- held equity interests

(3) Other

(B)

(D)

(E)

(G)

Total . ( Colunn b must equal Form 990, Part X, cal, (B line 12 ) ►
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990. Part IV. line 11c. See Form 990. Part X. line 13.

(a) Description of Investment ( b) Book value (c) Method of valuation
Cost or endot-year market value

t

(2 )

(3 )

(4)

(5)

(6 )

(7 )

(8)

(9)
Total. (Colunn (b) must equal Form 990, Part X. col ( B) line 13) ►

l ran uA I Inner Assets.
ComDlete if the organization answered "Yes" to Form 990. Part IV. line 11d . See Form 990 . Part X. line 15.

(a) Descrip tion (b) Book value

1

(2)

(3)

(4)

(5)

(6 )

(7)

(8)

(9 )
Total . (Column (b ) must equal Form 990, Part X, col. (B) Ilne 15. ) • • • • • • • • • ►
ran A V[ner UaD111Ues.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a or 11 f. See Form 990, Part X,
line 25.

2. Liability for uncertain tax positions . In Part XIII , provide the text of the footnote to the organization 's financial statements that reports the

organization's nablilty for uncerta in tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIII . . . q

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FAIR Fund 32-0041030 Paige 4
Part XI Reconc i liation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a•
1 Total revenue, gains, and other support per audited financial statements • • • • • • • • . • • • • • • • • • • • 1

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments . .. . .. • ... . . . . . . . . ... . 2a

b Donated services and use of facilities ...................... 2b

c Recoveries of prior year grants . • . . . . . .. . ... . . . . .. . . .... 2c

d Other (Describe In Part XIII.) ........................... 2d

e Add lines 2a through 2d .... • ....... • ................... • ..... • .... 2e

3 Subtract line 2e from line 1 ... • . . . . . .. . ... . . . . .. . .. ... . . . . • . . . . . . .. .. 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. . . . .. . 4a

b Other (Describe In Part XIII) .... • ..................... 4b

c Add lines 4a and 4b ........................................ • .... 4c

5 Total revenue. Add lines 3 and 4c. (Th is must equal Form 990, Part I, line 12. • • • • • • • • • • • • 5
Part Xll Reconciliation of Expenses per Audited nclal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements • • • • • • • • • • • • • • . • • • • . • . • • • • • 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...................... 2a

b Prior year adjustments ............................. 2b

c Other losses .................................. • 2c

d Other (Describe In Part XIII.) .......................... 2d

e Add lines 2a through 2d .............................. ............. 2e

3 Subtract line 2e from line I . . . .. . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . .. 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. . . ... . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . .. . . . . . .. . . . . . . 4b

c Add lines 4a and 4b . . .. . . . . . . . . . . . .. . . . . . .. . .... . . . . . . .. . . . . . . .. 4c

5 Total a nses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18. ) • • • • • • • • • • • • • • • • 5

Part XIII Supplemental Information
Provide the descriptions required for Part II, lines 3 , 5, and 9 ; Part III, lines 1a and 4 ; Part IV, lines lb and 2b ; Part V, line 4; Part X, line

2; Part XI , lines 2d and 4b ; and Part XI I, lines 2d and 4b Also complete this part to provide any additional Information.

EEA Schedule D (Form 910) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ Complete M the organization answered " Yes" to Form 990, Part IV, lines 17, 18, or 19 , or If the 2013organizatior_entered more than $15,000 on Form 990- Z, line 6a.
Departroent of the Treasury Attach to Form 990 or Form 990-E1. Open to Public

Internal Revenue Service 10 Information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification mimber

PAIR Fund 32-0041030

Part I
Funaralsing Activities . complete it the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities . Check all that apply.

a q mail solicitations e q Solicitation of non-government grants

b q internal and email solicitations f q Solicitation of government grants

c q Phone solicitations g q Special fundraising events

d q in-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees

or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? q Yes q No

b if 'Yes," fist the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(I) Name and address of Individual
or entity (fundraiser ) p Activity()

(III) Did fundralser have
custody or control of

oonfibutlons ?

(N) Gross recei pts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
ooI (I)

(vi) Amount paid to
or retained b

( Y)organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total ..... .... ►
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing.

Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990•EZ . Schedule 0 (Form 990 or 990-EZ) 2013

EEA



Schedule G ( Form 990 or 990-EZ)2013 FAIR Fund 32-0041030 Page 2
Part II Fundralsing Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through

_._,._.. col. (c))

a

1 Gross receipts

2 Less . Contributions ...... .

3 Gross Income (line 1 minus

line 2)

4 Cash prizes .. .. . . . . .

5 Noncash prizes • • • •

6 Rent/facility costs . . . . . .

W 7 Food and beverages ... .

8 Entertainment ...... .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d) • • • • • • • • • • • • • • • • • • • • • • • ►
11 Net income summary, Subtract line 10 from line 3, column (d ) • • • • • • • • • • • • • • • ►

Part 1111 11 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo
(b) Pull tabs/Instant

bingo/progressive bingo (c) Other gaming
(d) Total gaming (add

(a) through col (c))col ..

°C I Gross revenue

2 Cash prizes •••••••••

$ 3 Noncash prizes
X
W

4 RenUtacilIty costs
5

5 Other direct expenses • • •

U Yes % U Yes % U,.J Yes %

6 Volunteer labor ....... q No q No q No

7 Direct expense summary. Add lines 2 through 5 In column (d) • • • • • • • • • • • • • • • • • • • • • • • ►

8 Net gaming income summary. Subtract line 7 from line 1, column (d ) • • • • • • • • • • • • • ►

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states? ...................... q Yes q No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .......... Li Yes U No

b If "Yes," explain:

EEA Schedule 0 (Form 990 or 990•EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 090•EZ)
Complete to provide Information for responses to 201 3specific questions on

Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury ► Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ► Information about Schedule 0 (Form 990 or 990£Z) and Its InsWatlons to at wwJre. tfomt990. Inspection

Name of the organization Employer Identification nun*er

FAIR Fund 32-0041030

01. Form 990 governing body review (Part VI, line 11)

Draft copies of the form 990 will be provided to the Board for review and comment prior to

02. CEO, executive director, top management comp (Part VI, line 15a)

FAIR Fund (DRA FAIR Girls) conducts external review, by way of the Board of Directors, to

ensure that staff salaries are consistent with both the current nonprofit market in

Washington, D.C. as well as the agency's financial position.

03. Other officer or key employee compensation (Part VI, line 15b

FAIR Fund (DBA FAIR Girls) conducts external review, by way of the Board of Directors, to

ensure that staff salaries are consistent with both the current nonprofit market in

Washington , D.C. as well as the agency ' s financial position.

04. Form 990 availability to public (Part VI, line 18)

The organization makes its governing documents , conflict of interest policy and financial

statements available to the public upon request. They also diclose the form 990 on

GuideStar.

05. Governing documents, etc, available to public (Part VI, line 19)

The organization makes its governing documents, conflict of interest policy and financial

statements available to the public upon request. They also diclose the form 990 on

GuideStar.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or HOLM (2013)
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Statement of Program Service Accomplishments 2013 of
Nirne (s) as shown on return Your Social Security Nurnber

FAIR Fund 32-0041030

Form 990 , Part III(a)

Program Service Code
Program Service Expenses $40633
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation
Prevention Education : TELL YOUR FRIENDS - The TELL YOUR FRIENDS is a four module multimedia

prevention education curriculum taught in public junior and high school classrooms,

after-school programs , youth shelters and group homes . Through educating high-risk girls and

boys about their rights and resources in the classroom, the curriculum both empowers and

motivates students with the knowledge , communication skills and community resources to keep

themselves safe from exploitation and trafficking and to become peer educators who will "tell

their friends , " families , and communities " how to do the same. Using video, drawing, and

song , the curriculum is an interactive age-appropriate curriculum that defines what human

trafficking is, identifies risk factors teen girls and boys faced toward human trafficking,

talks about healthy and unhealthy relationships , draws links between intimate partner

violence and human trafficking , and provides a citywide resource guide to students that helps

them reach us and our 35 community-based partners across the DC area . This curriculum is

presented in a fun and interactive way that sparks the health debates and allows vulnerable

teens to learn where they can get help . Annually , the TELL YOUR FRIENDS curriculum educates

1,000 teens across the DC metro area . We currently have partnerships in Boston , MA as well as

New Haven , CT where the programs reach additional high risk teens.

STM LD



Statement of Program Service Accomplishments 2013 0l
Name (s) as shown on return Your Social Security Nunter

FAIR Fund 32-0041030

Form 990, Part III(b)

Program Service Code
Program Service Expenses $363831
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation

Direct Services : Compassionate Care - FAIR Girls provides emergency response services and
compassionate individualized care to both the domestic and foreign-born trafficked girls ages
11 to 21 in each of our program locations . Upon receiving a tip or call , a FAIR Girls
representative meets the girl on location to provide a comprehensive trafficking assessment
and initial trauma response. Our team is comprised of licensed clinical social workers,
outreach and case managers , survivor advocates , and social wok interns who are trained in
providing emergency care to trafficking survivors. We accept client referrals from local and
federal law enforcement. Our emergency teams provide a wide range of assistance such as:
immediate hour crisis intervention , crisis counseling and initial overnight support to ensure
girls feel safe and not alone, new clothes and basic toiletries to ensure the client ' s needs
are met with compassion and dignity, personalized long-term counseling , referral to safe and
confidential emergency shelter , refeerral to pro-bono legal support to ensure all
immigration , criminal , and family matters are addressed quickly and confidentially, medical
clinics to ensure the client ' s well-being and emergency health needs.
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